2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MCCONNELL TRUCKING, INC.

DOCUMENT # P96000088042

Principal Plage of Business

RR 3 BOX 865
HILLIARD FL 32046

Mailing Address

RR 3 BOX B85
HILLIARD FL 32046-8429

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Sulte, Apt. #, elc,

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90015 046 ***150.00

INIVAMRHDNEI

Il

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3410380 Applied For
Not Applicable
Zi C t Zi t iti
P ountry P Country 5. Certificate of Status Desired a gese.g?q lﬁ:ﬁ:&honat

T

'6." Name and Address of Current Registered Agent ~ >~ = ™ w=—=- -

- = =7, Name and Address of New Registered Agent—, _ __ .. .

(See criteria on back)

I

Make Check Payable to Depariment of State

Name
MCCONNELL, RICHARD W Street Address (P.0. Box Number is Not Acceptabie)
RR 3 BOX 865 e P
HILLIARD FL 32046
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or primed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
b
19, Thi ion is eligible t isfy i i ILE M FEE IS $150.0 . N .
9 Qfﬁffg?f‘ﬁ;ﬁfn"tgﬁ o et?es;zstfoy no ;r:)tanglble A F MAYN?V:OM FFE wElI$b5$55°0 o0 10. Election Campaign Financing $5.00 May Be
N e} . er ! ee e - Trust Fund Contribution, Added to Fees

1. OFFICERS AND DYRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ Change [ Addition
NAME MCCONNELL, RICHARD W NAME
STREET ADDRESS | RR 3 BOX 865 - STREET ADDRESS
cY-S1-2IP HILLIARD FL 32046 CITY-5T-2P
e D 1 Delete TTLE Tl change (] Addition
NAME MCCONNELL, JANET ‘ NAME
sTReeT ADDRESS | RR 3 BOX 865 STREET ADDRESS
CiTY-ST-2IP HILLIARD FL 32046 CITY-5T-2IP
| TME it e, L O Delete me [ Change [ Addition
NAME - o T FAME™ T - S
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2p
TILE (7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P GITY-S7-2IP
TiTE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

B-6-01

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or frustee smpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

Fo4- §45- 3673

\ SIGNATURE:

{ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Janet m:éa ancll

Date

Daytima Phone #

CR2E034 (10/00)



